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Short Form |  omBNo 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 801(c), 527, or 4947(a}(1) of the Intemal Revenue Code 2@0 8
(except black lung benefit trust or private foundation)
» Sponsoring crganizations of donor advised funds and controlling organizalions as defined in section .
o 512(b)(13) must file Form 880 Al other organizations with gross receipts less than $1,000,000 and total Opcn to Public
Depariment of the Treasury assels less than $2,500,000 at the end of the year may use this form | ti
Internat Revenue Semvice » The organi2ation may have fo use a copy of this retum lo satisfy state reporting requiremsnts ns p ecton
A For the 2008 calendar year, or tax year beﬂlnntng 10/1/2008 , and end| ding /3012000
B Checkifapplicable: |Please | C Name of organization D Employer Iden{lfcation number
l:] Address change use IRS X
D Name change labelor |Sunrise County Econcmic Council 01-0493887
D print or Number and street {or P O ba, if mall is nol deévered o sireet address) Roomvsuite | E Telephone number
Irubal return type.
(] rerminaton See P O Box679 (207) 255-0983
D Amended retum ﬁ";ﬁgc Crly, town, or counlry Stale ZIP+4 F Group Exemption
{_] Appiicason pending _ | tton. Machias ME__ 04654 Number. . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: E] Cash Accrual
a completed Schedule A (Form 990 or 990-E2) Other (specify) P
H Checkp» D if the organization is not
|  Website: » www sunnsecounty org required to altach Schedule B (Form 980,
J  Organization type (check only one)}— [ X]501(c) ( 3 ) <@ (nsestno)[ | 4947(a)(1) or [_| 527 990-EZ, or 990-PF)

K Check DD if the organization 1s not a section 508(a)(3) supparting organization and its gross receipts are normally not more than $25,000.
A return Is not required, but if the organization chooses to file a return, be sure to flle a complete return.

L Addlines 5b 8b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, fila Farm 690 inslead of Form #80-E2 23 528,567
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 ~ Contnbutions, gifts, grants, and similar amounts received . . . . . . . e e e 1 63,167
2 Program service revenue including government fees and contracts . . e e 2 463,451
3 Membershipduesandassessments. . .. . . . . . . . . .. ... ... ... 3
4 Investment income . e e e e e e e e e e e e 4 1,949
5a Gross amount from sale of assets other than mventory . S5a 0}, %
b Less: cost or other basis and sales expenses . . . . 5b ol _‘;;
® ¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . 5¢c 0
2] 6 Speclalevents and ectivilles (complele appiicable parts of Schedule G). if any amount is from gaming, check here & D N
3 a Gross revenue (nol including $ 0 of contributions l
K reported on fine 1) . . . .. ... | 6a 0
b Less: direcl expenses other than fundralsmg expenses ... 6b 0
¢ Netincome or (loss) from special events and aclivities {Subtract Ime 6bfromline6a). . . . . 6¢c 0
7a Gross sales of inventory, less returns and allowances . . . . . . 7a .
o b Less:costofgoodssold. . . . . 7b e
= ¢ Gross profit or {loss) from sales of mventory (Subtract Ilne 7b from ine7a). . . . , . 7c 0
o 8 Other revenue (describe » . y [ 8 0
= 9 Total revenue. Add lines 1,2, 3, 4, 5¢,6c, 7c, and 8 . .>1 9 528,567
“4 1 10 Grants and similar amounts paid (attach schedule) . 10 0
&j 11 Benefits paid to or for members . 11
v 4| 12 Salaries, other compensation, and employee beneﬁts SET o .. 12 373,525
) 2] 13 Professional fees and other payments to independent contfactors —— f . 13 29,697
U@l 14 Occupancy, rent, utilities, and maintenance . . . . . . . 14
ZZZ 15 Printing, publications, postage, and shipping . . . . . .| T L . . . . 15
= 16 Other expenses (describe » See attached statement Yy LL16 95,268
€ | 17 Total expenses. Add fines 10 through 16. . . . . S PURPRNIP 0 I b 4 498,488
%3 18 Excess or (deficit) for the year (Subtract line 17 from Iine 9) e . 18 30,079
2] 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with |
2 end-of-year figure reported on prior year's return) . . . . e e e e e e e 19 644,066
%1 20 Other changes in net assets or fund balances (attach explanatlon) e e e e 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . » |21 674,145
Z1:8|l Balance Sheets. If Total assels on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form §90-EZ.
(See the instructions for Part Il.} {A) Beginning of year _| (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . .. ... 530,110| 22 509,947
23 Land and buildings . . . e e e e e e e e 2,147] 23 1,014
24 Other assels (describe ™ See attached statement ) 130,802| 24 176,848
25 Totalassets. . . . e e e e e e e 663,059] 25 687,809
26 Total liabilities (descnbe b See attached statement ) 18,993 26 13,664
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21). . . 644,066] 27 674,145
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. form 990-EZ (2008)
{HTA)
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Form 880-EZ (2008) Sunrise County Economic Council 01-0493897 Page 2
Statement of Program Service Accomplishments (See the instructions for Part Il1.) Expenses
What is the arganization's primary exempt purpose? Initiate & facilitate job creation & prosperity in Wash. Cty g’m‘:)'f:g':;g&%a)
Describe what was achieved in carrying out Lhe organization's exempt purposes. In a dlear and concise manner, and 4847(a)(1) lrusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. opuonal for aihers )
28 Economic development in Washington County, Maine and other support for Washington County businesse
AN OIS e e e
(Grants $ 0 ) If this amount includes foreign grants, check here » D 2Ba 481,057
2 e,
(Grants $ 0 ) If this amount includes foreign grants, check here » [:I 29a 0
0
(Grants $ 0 ) if this amount includes foreign grants, check here . > D 30a 0
31 Other program services (attachschedule) . . . . . . . . . . .. .. ... ... ..
(Grants $ 0 ) If this amount includes foreign grants, check here . .»> D 31a 0
32 Total program service expenses. (add lines 28a through31a) . . . . . . . S 3 -7 | 481,057
mLSst of Officers, Directors, Trustees, and Key Employees List each one even if nol compensaled. (See the inslructions for Part IV )
(b) Tille and average {c) Compensalion (¢} Conlnbutions to (e} Expense
(a) Name and address hours per week {If not pald, employea benefil plans & account and
devoted lo posilion enter .0-) _defemed compenisaion other aftowances
...Name See attached ______ St __ ... ... Tite
City ST zp HIWK .00 o 4] 0
L .. A Titte
City ST rdid HIWK .00 [1] 0 0
D1 . Title
City ST ZIP HrWK .00 0 0 0
L ... SR Tille
City ST zp HrWK .00 0 0 0
L .. SN Tibe
city sT 2P | o .00 0 0 0
N B e, Tite
City ST zZIp HIAWK .00 0 0 0
Lame S ] Titte
City ST 2P HrWK .00 0 0 0
L Name ] Title
City ST zp HrWK .00 0 0 0
I US| S Title
City ST i HiWK .00 0 0 0
B .. S Title
City ST ZIP HrwK .00 0 0 0
RO S Title .
City ST up HifWK .00 0 0 0
LNeme S ] Title
Ciy ST ZiP HWK .00 0 o 4]
.-, S Title
Cuy ST zip HIfWK .00 0 0 0
L. . S Tite
City ST 2P HWK .00 0 0 0
B . LA Titte
Cy ST ziP HrWK .00 o 0 0
LM B Tile
City ST zP HrWK .00 0 0 0
LN S ] Tille
City ST pid HEWK .00 0 0 0
coName ] Title
City ST 4l Hi/WK .00 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008)  Sunnise County Economic Council 01-0493897  Page 3

X Other infonmation (Note the statement requirements in the instructions for Part VI.)

33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity. . .
34 Were any changes made to the organrzrng or governrng documents but not reported to the IRS? If "Yes .
attach a conformed copy of the changes . .
35  If the organizalion had income from business activities, such as lhose reported on Irnes 2 Sa and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . ..
b If“Yes,” has it filed a tax return on Form 990-T for this yean' .
36  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year?
if"Yes," complete applicable parts of Schedule N. . . . . .
37 a Enler amount of political expenditures, direct or indirect, as descnbed in the |nstructrons >L37a I

b Did the organization file Form 1120-POL for this year? . .
38 a Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? .

b If"Yes," complete Schedule L, Part |l and enter the total amountinvolved. . . . . . 3Bb
33  Section 501(c)(7) organizations. Enter: W"“
a Initiation fees and capital contributions included online®. . . . . . . . . . . . 3%a
b Gross receipls, included on line 9, for public use of club facilites . . . . . 39
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durrng the year under:
section 4911 % ; section 4912 » : section 4955 »

b Section 501(c)(3) and (4) organizations. Did the organizalion engage in any seclion 4958 excess benefit
transaction during the year or did it become aware of an excess benefil transaction from a prior year?
If "Yes," complete Scheduie L, Part i . .

¢ Enter amount of tax imposed on organization managers or drsquallﬁed persons dunng
the year under seclions 4912, 4955, and 4958 . . . . . . . P e e . >

d Enter amount of tax on line 40c reimbursed by the organization. . . . N

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. .

41  List the states with which a copy of this retum is filed. »

Yes | No

33 X

34 X
35a X
35b

36 X
37b ]
5] K

42a The books are in care of ® Name DebbieArcher . .~ Telephone no. »
Located at » Machias Industrial Park ________ City Machias _________ ___§ ST.ME ZIP +4 » 04654
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes!| No
account)? . 42b X
If "Yes," enter the name of the forergn country > Sl -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank o ﬁ“’ -
and Financial Accounts. . ;;é f” I
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If "Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here . > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . , . . . » L 43 |N/A
Yes | No
44  Did the organization maintain any donor advised funds? If *Yes," Form 980 must be completed instead of o S A
Form 990-EZ . 44 X
45 Is any related organization a controlled enlrty of lhe orgamzalron wrthln lhe meamng ol sectlon 512(b)(13)'? lf ’
"Yes," Form 990 must be completed instead of Form 980-EZ 45 X

Form 990-EZ (2008)



Form 99&EZ (2008) Sunrise County Economic Council 01-0493897  Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . e e e 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part ll ce .. . 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48 X
49 a Did the aorganization make any transfers to an exempt non-charitable refated orgamzahon?. . - - 49a X
b If"Yes,” was the related organization(s) a section 527 organization?.. . . . 49b
50 Complete this table for the five highest compensated employees (other than oﬂ' icers, directors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."”
(b) Titls and average {c) Compensation (d) Contnbutions lo {e) Expense
{a) Nams and address of each employee paid more hours per week employee benefil plans & account and
than $100,000 devoted io position deferrad compensabon other allowances
_NameNone ______________ | S Tite
City ST pald HrWK .00 0 0 0
JName Ll L Tille
City ST ZIp HrWK .00 0 0 g
JName . Sl e Tile
City ST 2Ip HIfWK .00 0 0 0
JName L 1 Tille
City ST 2IP HrWK .00 0 0 0
JName s 2L R Title
City ST 2IP HrWK .00 0 0 0
Total number of other employees paid over $100,000 ® 0 0 0 0
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None."
(a) Name and address of each independent conlracior paid more then $100,000 (b) Type of service {c) Compensation
JNameNone SN
City ST ZiP 0
B |
city ST 2Ip 0
CName Y e ———————
City ST ZIp 0
B L 11 - R
cy ST 2P 0]
CNAmE BN e
City ST ZIP 0
Total number of other independent contractors each receiving over $100,000 . > 0 Y]
Under penallies of perjuryA dectare that | have examined this retum, including accompanying schedules and slalements, and 10 the best of my knowledge
and belef, fis true, ecl, and complete Ceclaration of preparer (olher than officer) 13 based on all information of which preparer has any knowiedge
Sign ’
Here Signalure of Aff; Date
VUi W eisssey  exeznve hgeie __Ps/)e
Type or print name and bile l /
. Prepaters Date Check 1f Preparera ldantifying Number [Sse mstructons)
Paid | Hanatre } mﬁm (PA 8/12/2010 | smpioyea » L] [PO0S54046
;’;”;’;ys Fiis name (o yours F RHR Smith & Company EN___ » 013383155
address, and ZIP +4 3 Old Orchard Road, Buxton, ME 04093 Phoneno B (207) 929-4606

May the IRS discuss this return with the preparer shown above? See instructions .

> x] Yes [ | No

Form 990-EZ (2008)




f;f,:f';;;f :90_57_) Public Charity Status and Public Support

To be completed by all sectlon 501(c})(3) organizations and section 4847(a){1)
nonexempt charitable trusts.

|  omeNo 15450047

2008

Open to Public

Depariment of the Treasury .
Intema! Revenue Setvice » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name ol the organlzation Employer identification number
Sunrise County Economic Council 01-0493897

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [:] A school described in section 170(b){1)(A){ii). (Attach Schedule E.)
3 E] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)

4 CI A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A){iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b}(1)(A){iv). (Complete Part Il.)

6 D A federal, state, or local govemment or governmental unit described in section 470(b)(1)(A)(v).

7 - An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1}(A){vi). (Complete Part 1)

8 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part Ili.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b [:] Type il c D Type lll-Functionally integrated d D Type llI-Other
e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Hi, or Type IIl supporting
organization, check thisbox . . . . . e e D
g Since August 17, 2006, has the orgamzauon accepted any glﬂ or contnbullon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . |1g()
(ii) A family member of a person described in (i) above? . . . . N & =Tt
(iii} A 35% controlled entity of a person described in (i) or (if) above" ; e e e 11g(iti)
h Provide the following information about the organizations the organization supports
[{11)] Type of organization | (Iv) Is the organizabon {v) Dsd you notity (Vi) Is lhe (vil) Amount of
(I Name of supported @ EN (described on lines 1—8 | ncol (I listed Inyour |  the organizationin | organzalion In ool support
orgaruzation above or IRC section goveming document? col.(i) of your {1} organized in the
{see Instructions)) supporl? us?
Yes No Yes No Yes No
0
0
o
0
0
T M o R R
Total : s E T g RS SN S 0

For Privacy Act and Paperwork Reduction Act Notics, sae the Instructlons for Form 980. Schedule A (Form 990 or 990-E2) 2008
(HTA)




. Schedule A (Form 990 or 990-E2) 2008 Sunrise County Economic Council 01-0493897 Page 2

Support Schedule for Organizations Described in Sections 170(b}{1)}{A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 _{f) Total

1

o b

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . . . . . 387,551 408.590 373,875 442 387 526,618 2,139,021
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . 0 0 0 0
The value of services or facsllties
furnished by a governmental unit to the

organization without charge . R 0 0 0 0
Total Addlines1-3 . . . . : 387,551 408,590 373,875 442,387 526,618 2,139,021
The portion of total contributions by each |~ 1 it )l

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . - T ..

Public support. Subtract line 5 from line 4. “"‘ﬁs&»ﬁ*}?ﬁf 38 FE e . o ) . 2,139,021

3 A
3

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 _(d) 2007 (e) 2008 (f) Total

7
8

10

11
12
13

Amounts fromline4. . . . . 387,551 408,590 373,875 442 387 526,618 2,139,021
Gross income from interest, dwldends.

payments received on securities loans,
rents, royalties and income from similar
sources . . . . - 65,780 41,716 82,133 8,510 1,949 200,088
Net income from unrelated busmess
activities, whether or not lhe business is
regulariy carriedon. . . . . 0
Other income. Do not mclude gam or
loss from the sale of capital assets

14
15
16a

b

(Explainin Part IV)) . . 0 0 0 4]
Total support. Add hnes 7 through 10 ) L . . 2,339,109
Gross receipts from related activities, efc. (see mstructlons ). ... 12 ]
First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .
Section C. Computation of Public Support Percentage
Public support percentage for 2008 {line 6, column (f) divided by line 14, column ()} . . . . . . 14 91.45%
Public support percentage from 2007 Schedute A, Part IV-A, line26f. . . . . . 15 86.49%
33 1/3% support test-2008. If the organization did not check the box on line 13, and ||ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N
33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Inne 15 is 33 113% or more, check th|s
box and stop here. The organization qualifies as a publicly supported organization, . . . . > [:l

17a

18

10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 1Sa or 16b and Ime 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how
the organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . » D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . . . . > D

Schadule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-£7) 2008 Sunnse County Economic Council 01-0483897 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 0 0 0 0
2  Gross receipts from admisslons, merchandise
sold or services performed, or facilities furnished
n any activity that is related to Lhe
organization's tax-exempt purpose . . . . . . 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the arganization's
benefit and either paid to or expended on
its behalf . . OJ 0 0 0
5 The value of services or facilltles
furnished by a governmental unil to the
organization without charge . 0 0 0 0
6 Total. Add lines 1-5 .. 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . 0
¢ Addlines7aand7b. . . 0 0 0 0 0 0
8 Public support (Subtract llne 7c from
line6.). . il ¥ e S . s 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2008 (d) 2007 (e) 2008 (f) Total
8 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dwndends
payments received on secunties loans,
rents, royalties and income from similar
sources . 0
b Unrelated buslness taxab!e |ncome (less
section 511 taxes) frorn businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . - 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
cammiedon. . . 0
12 Other income. Do not mclude galn or
loss from the sale of capital assets
(Explainin PartiV). . . 0 0 0 0
13 Total support. (Add lines 9 10c 11
and 12.) A N R 0
14 First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . e e e e e . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27qg . 16 0.00%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3% and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .» L—_]
33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

Y
e[

Scheduls A (Form 930 or 990-EZ) 2008



Schedule A (Form 990 or 930-EZ) 2008 Sunnse County Economic Council 01-0493897 Page 4
Supplemental Iinformation. Complete this part to provide the explanation required by Part 1, line 10;
Part ll, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-E2) 2008




01-0493897

Sunrise County Economic Council
Part |, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received
1 Contributions . 1 63,167
2 NonCash contnbutlons 2
3 Membership dues and assessmenls (oontnbutaons from the publlc) 3
4 Government contributions (grants) . . . 4
5 Commercial co-venture . 5
6 Special events contributions (L|ne6 Specual Events) . 8 0
7 Associated organization contributions . .7
8 8
9 T T T/ ___ __'_T__ ) T 9
10 i e o e 10
11 Total . 11 63,167
Part|, Line 4 (990-EZ) - Investment Income
1 Interest on savings and temporary cash investments . | .1 1,949
2 Dividends and interest from securities . .2
3 Grossrents. . .3
4 Othermvestmentmcome e e e e e e e e e . 4
5 Total . . . e e e e e e e e 5 1,849
Part |, Line 16 (990-EZ) - Other Expenses 95,266

1 Travel, Meals and Entertainment

a Travel . . 1a

b Total meals and entertalnment . 1b
2 Fundraising . 2
3 From Form 4562 - Amomzahon . .3
4 Conferences, conventions, andmeetings . . __ 4 3,923
5 Deprecuaﬂon depleﬂon etc. 5 —_ e 5
6 Equipment rental and maintenance e e } 6
7 Interest e e 7 110
8 Supplles ) e — 8
9 Telephone e P 9
10 Unrelated business income taxes _ . e e . 10 0
11 Office expenses _ e e 1 32,527
12 Scholarships & awards T T e _ 12 3388
13 Travel o 13 9,689
14 Other expenses e e e 14 45619
15 . . |-
16 e o 16
17 _ _ ) . e o e 17
18 n e e —— P 18
19 e e . 18
20 " L e . _ 20
21 - " . o e 2
22 _ . . . o _ - — } 22
R e e e
24 e e 24
r - . et e e ~ » 25
26 26




Synnse County Economic Council

01-0493897
Partll, Line 24 (990-EZ) - Other Assets 130,802 176,848
Description Beginning End
1_|Accounts recewvable e 37,344 61,204
2 _[Notes and loans receivable e - . 93,458 115,644
3 -
7 e
s — ——— o Ebaty — =
6 e I -
7 R I I _
8 e L o L
9 L e _
0] _ e _ I B o




Sunnse ‘County Economic Councll

Part 11, Line 26 (990-EZ) - Liabilities

18,993

01-0493897

13,664

Beginning

End

Description
1 _|Accounts payable el e e .
2 |Other habilites e i v -
3 ———— — - — — — — [ JON S
4 —— - .- - - - — - - —— - AsaAw  m——— w——
5 — ; — . e
6 - — ~——— - - o - -
A o L o
8 —— — - T — -t e — — Y — -— - - -— -
g | e . L
10 el _ L . ]

16,511

2482]

.4.843
8,821




